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20a. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port tl of item 1B.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) on 
20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour a.m, While fle foctory, street, office bldg... etc.) ‘ o— 
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g 8 Bie RURAL and give nearest town) rA 
a a” Be JX) 
2S fa 
> 2 d. NAME OF HOSPITAL (If not in hospitol, give street san V d. STREET ADDRESS @. 1 RESIDENCE 
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é SAO Nero | OS RINE Co Cen K Wee 
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8 18, CAUSE OF DEATH [Enter only one couse, per line for (0), (b). ond (c). INTERVAL BEPWEEN 
= ONSET AND DEATH 
a PART |. DEATH WAS CAUSED BY: i 
5 i, IMMEDIATE CAUSE (0! 
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g STREET ADDRESS fT q*)-)3 >> omeyi >/ i 
s 3. Reese (First) (Middla) (Last) a. oe (Month) {Day) (Yeaq 
=e ol 
£ {Type oF Print} esse M arti yv Kitn~ ej — 1‘. DEATH fag st aD SG 
as S. SEX 6. soe OR 7, CA 8. DATE OF BIRTH oT 9, AGE last birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
7 M L/ eS s wal Tal, ¥y tf os Ss / Ca Months Days Hours | Min. 
{ ae 10a, USUAL OCCUPATION (Giva kind of work 12. CITIZEN OF WHAT 
3 dona during most of working life, even if OR INDUSTRY 


retired) 


ove 
13. FATHER’S NAME 


Jesse M. Kt WMeri- 
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yes [|] NO 


OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yaar) (Hour) 


OF INJURY street, office bidg., ete.) 
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